BECEIVED

Date Received

VNSNS Jil1] STATEMENT OF ECONOMIC INTERESTS | APR™1-008

CE OF
COVER PAGE HOMCE/?. ESE' CE O Ty
A Public Document

FAIR POQLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

BETTEOHDUSED  MATTHEW RogerT ]

MAILING ADDRESS STREET CItYy STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
{May use business address)

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: . = Total number of pages

éov\:r‘hor"s O’F“ﬁ ce. of toneland Sttuhﬂq including this cover page:

Division, Board, District, if applicable:

= Check applicable schedules or “No reportable
OHS / CES interests.”

Your Position: ! have disclosed interests on one or more of the
D o attached schedules:
(RECTO
R Schedule A-1 KYes - schedule attached

== |f filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)
position(s): (Attach a separate sheet if necessary.)

Schedule A-2 [] Yes - schedule attached
Agency: * Investments (10% or greater Ownership)

Schedule B[] Yes - schedule attached
Position: Real Property

Schedule C  [] Yes - schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts

and Travel Payments)
X state

Schedule D IXYes - schedule attached

U County of income - Gifts

D city of Schedule E [ Yes — schedule attached
[J Multi-County Income - Travel Payments

D QOther «Of=

] No reportable interests on any schedule

3. Type of Statement (Check at least one box)

Assumin i iti : _
0 g Office/lnitial Date: —__/ 5 Verification
Xf Annual: The period covered is January 1, 2007, . . . .
through December 31, 2007. I have used all reasonable diligence in preparing this
statement. 1 have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any
O The period coveredis ——/___/ , through attached schedules is true and complete.
December 31, 2007.
| certify under penalty of perjury under the laws of the State
{7 Leaving Office Date Left: ___/____J of California that the foregoing is true and correct.

(Check one)

Q The period covered is January 1, 2007, through the
date of leaving office.

~Of=

Q The period covered is —/____/_____, through
the date of leaving office.

[[J Candidate

FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

SCHEDULE A-1
“Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

FAIR POLITICAL PRACTICES CORIIISSION

Name

_MHamew BeTrENRAUSEA)

» NAME OF BUSINESS ENTITY

ATHoS ENERGY (ATO)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FoweER CortPANY

FAIR MARKET VALUE
[547$2,000 - $10,000
[J $100,001 - $1,000,000

] s10.001 - $100,000
[J Over $1,000,000

AT £ AT WOIRELESS

GENERAL DESCRIPTION OF BUSINESS ACTMITY

72 lefohrre ) Cotlelan

FAIR MARKET VALUE
B $2.000 - $10,000 (1 s10.001 - $100,000
[] 100,001 - $1,000,000 '] over 1,000,000

NATURE OF INVESTMENT

NATURE OF INVESTMENT
P& stock DY stock
{0 other (O oter .
) {Descride) {Destribe)
{F APPLICABLE, LIST DATE: |F APPLICABLE, LIST DATE:
/ ; 06 J ;06 A ; 06 / ] 06
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
y ( AC) ' “Bob EVANS ([ BoBED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTMITY

BANKING Fron/ ResTAUVRANTS
FAIR MARKET VALUE FAIR MARKET VALUE

B4 $10,001 - $100,000
(] Over $1,000,000

{7 s2.000 - $10.000
] $100.001 - $1,000,000

NATURE OF INVESTMENT

(] s10.001 - $100,000

[ $2,000 - $10,000
[ over 51,000,000

[ s100,001 - $1,000,000

- . NATURE OF INVESTMENT

X stock B stock
O other [0 other _
{Describe) - (Describe)
\F. APPLICABLE, LIST DATE: " |F APPLICABLE, LIST DATE:’
/ ; 06 / 1 08 j 06 /. 1 06
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
COoH Rear Esrate Fund (csrRx)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Rl Eotote Pluclundd Faund

FAIR MARKET VALUE
X[ s2.000 - 340,000
[0 100,001 - $1,000,000

[ s10,001 - $100,000
(7 over 1,000,000

NATURE OF INVESTMENT

» NAME OF BUSINESS ENTITY

BerroHIRE HATH AWM CLRBR
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[X] $2.000 - $10,000
[(] $100,001 - $1,000,000

[ $10,001 - 100,000
[0 over $1.000,000

NATURE OF INVESTMENT

BJ Sstock B} stock
{3 other [0 Other
- i (Dosaibe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j. 708 / ; 06 / 7 06 i ;06
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

RS Cames 7HN ANNeInAnTy Cata A4



SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CO:AISSION

Name

Stocks, Bonds, and Other Interests Hammens Berrenpmisen]

(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Crs Enveeey (cnd

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Power Company

FAIR MARKET VALUE
X $2.000 - $10,000 [ s10.001 - $100,000
[ $100,001 - $1,000,000 (] over $1.000,000

NATURE OF INVESTMENT

> NAME OF BUSINESS ENTITY

Cortcasr CorP
GENERAL DESCRIPTION OF BUSINESS ACTIMITY

Chéee. Co.
FAIR MARKET VALUE
P $2.000 - $10,000 [ s10.001 - $100.000

(] st00,001 - $1,000,000 [ over 1,000,000

NATURE OF INVESTMENT

B3 stock Stock
O other ] other :
(Descride) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j 106 / .06 A j___106
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
DaE. EtecTRIC (cae) FroeetlT (oT (Faox)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Power Cornpany Ngderal Feord
v i
FAIR MARKET VALUE FAIR MARKET VALUE
Bd's2.000 - $10.000 {3 s10.001 - $100,000 (7 $2.000 - $10,000 <] $10,001 - $400,000

[ $100,001 - $1,000,000 {(] Over $1,000,000

NATURE OF INVESTMENT

] 100,001 - $1,000,000 [ over $1.000,000

NATURE OF INVESTMENT

& st Stock
{71 other {J other _.
(Describe) (Describe)
IF APPLICABLE, LIST DATE: * IF APPLICABLE, LIST DATE:
/ 1 06 ;. 106 / ;06 / ] 06
ACQUIRED , DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
FioEe Ty SELECT HEAM THCARE
GENERAL DESCRIPTION OF BUSINESS ACTIVITY CF 5P|{»)€)
[rorvpe Fovo

FAIR MARKET VALUE
[] s2.000 - $10.000 XTI $10,001 - $100,000
[] 5100,001 - $1,000000 (] Over 51,000,000

NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

EpDee P=7RorEsEwH
GENERAL DESCRIPTION OF BUSINESS ACTVITY

£ UBL_MQMM

FAIR MARKET VALUE

" [J s2.000 - $10,000 [ '$10,001 - $100,000

[ 100,001 - $1,000,000 [0 over $1,000,000

NATURE OF INVESTMENT

X stock DI stock
J other J. other
. (Descrive) {Describe}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: i
J /06 /. | 06 / 1 06 / 1 06
ACQUIRED DISPOSED ACQUIRED _ DISPOSED
Comments:

ERAMNNS Cacee TAN manennnTy Calbke A 4



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMSSION

SCHEDULE A-1

“Investments
Name

Stocks, Bonds, and Other Interests |, .cn Berranpmusen)
(Ownership Interest is Less Than 10%) _
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

(xomM) Hore DEPeT _ (HD)

> NAME OF BUSINESS ENTITY

Esaon -MoBIL
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTVITY
oL _Pr oDuc:rloAJ/ RESALE. Berait ER
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2.000 - $10,000 [d"s10.001 - $100,000 B s2.000 - $10.000 [ s10.001 - $100.000

[J $100,001 - $1,000,000 [] over 51,000,000 [] s100.001 - $1,000000  [] Over $1,000.000

NATURE OF INVESTMENT NATURE OF INVESTMENT

B stock X stock

O other : O other :
: {Describo) {Descrive)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /06 /. ;06 J___ 106 j___ /086
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

ZATEL CorP (INTE) JTEROSOET _Cor P CrseT)

GENERAL DESGRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
CorppreR CHIRS : Con oo Sffoare.
7 L

FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 (] s10.00% - $100,000 B¢ s2.000 - $10,000 [0 s10.0601 - £100.000
] $100,001 - $1,000,000 ] over $1,000,000 1 s100,001 - $1,000,000 [J Over $1,000.000

NATURE OF INVESTMENT NATURE OF INVESTMENT

04 stock X stock
O Other ' [J Other _.
(Descrde) - » (Descrbo)
IF APPLICABLE, LIST DATE: * IF APPLICABLE, LIST DATE:
/ ;06 J /06 J j 06 j 106
ACQUIRED , DISPOSED : ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
PFrER INC _ (pFE) NASOAR o0 TRusT __(@a&a)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FRARM/DRUES _ITNOEX SPyoER
FAIR MARKET VALUE ' FAIR MARKET VALUE
T $2.000 - $10,000 ] s10.001 - $100,000 [R(52.000 - $10,000° (0 s10.001 - $100,000
{] s100,001 - $1,000,000 [ over $1,000,000 {7 s100.001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT : NATURE OF INVESTMENT
B stocx B stock
(J other - ‘ [0 otner
- ’ (Descrde) {Descride)
IF APPLICABLE, UST DATE: IF APPLICABLE, LIST DATE:
—J_J08 /)06 j___ 108 /___J 06
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

EDO Earm 7NN [IANGIIONTY R~k A4



CALIFORNIA FORM 700

.,

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

Name
M A T HEW Berren

> NAME OF BUSINESS ENTITY

WV TE, e SeeyvicE (VPS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Suippine /DeLivERY

FAIR MARKET VALUE :
[54"32,000 - $10,000 [] s10.001 - $100,000
[ s100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

» NAME OF BUSINESS ENTITY
LoAL=-HART  (wnT)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ReThAI-ER

FAIR MARKET VALUE
B 2,000 - $10,000 {1 510,001 - $100.000
[J s100.001 - $1,000.000 ] over $1.000,000

NATURE OF INVESTMENT

X stock X stock
O other [0 other .
: {Descrive} {Describe)
IF APPLICABLE, LIST DATE: iF APPLICABLE, LIST DATE:
/06 /06 f 108 /106
ACQUIRED DISPOSED ACQUIRED DISPOSED
» . NAME OF BUSINESS ENTITY . > NAME OF BUSINESS ENTITY
Wisconsm ENERE LWEC. .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
TBwER CorPANY

FAIR MARKET VALUE
{d s2.000 - $10,000 {5 s10,001 - s100,000
] s100.001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(J s2.000 - $10.000 (] s10,001 - $100,000
(] 100,001 - $1,000,000 [J Over $1,000,000

NATURE OF INVESTMENT

X stock O stock
[] oOther [0 other _.
(Describe) {Describe}
IF APPLICABLE, LiST DATE: " IF APPLICABLE, LIST DATE:’
/ 1 06 j /06 ;06 / 1 06
ACQUIRED . DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{3 s2.000 - $10,000 [ s10.001 - $100,000
{3 s100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000 [J s10,001 - $100,000
(] 100,001 - $1,000,000 3 over $1,000,000

NATURE OF INVESTMENT

3 steck [J stock
J other ] Other
. (Dascribs) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j. 1 08 4] 06 4 7 06 / ; 06
ACQUIRED : DISPOSED ACQUIRED - _ DISPOSED
Comments:

CORN Zaee TAM MAALIIAATL Cala A 4



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMLUISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Matthew Bettenhausen

* Reminder - you must mark the gift or income box.
* You are not required to report “income” from government agencies.

> NAME OF SOURCE
Council of State Governments

> NAME OF SOURCE
Navel Postgrad School

ADDRESS
P.O. Box 11910

ADDRESS
1 University Circle, Room 64

CITY AND STATE
Lexington, KY 40578

CITY AND STATE
Montery, CA 93943

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-Profit Organization

BUSINESS ACTIVITY, IF ANY, OF SOURCE
U.S. Government

patgesy £ 410,07 _ 07,12,07 apr. s 47244

(it appiicaie)

TYPE OF PAYMENT. (must check one) Gift [ Income

pescripTion; 17avel reimbursement from the National
Homeland Security Consortium Annual
meeting.

pare(s; 08/01,07 . 08,02,07 ayrs_______76.00
(it appticable)

TYPE OF PAYMENT: (must check one) Git [ income

Travel reimbursement for New Homeland

DESCRIPTION: d ,
Security Advisors conference

» NAME OF SOURCE

U.S. Dept. of Homeland Security
ADDRESS

Science & Technology Directorate
CITY AND STATE

Washington, DC 20528
BUSINESS ACTIVITY. IF ANY, OF SOURCE

U.S. Government

oatesy 12701,07 . 12,09,08 syr s 1247.64
{f appiicasle)

TYPE OF PAYMENT: (must check one) Gift [ Income

pescripTion: Jravel reimbursement from speech o the
International Security / National Resilience
Exhibition & Conference in London

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): e — /. e 44  AMT S
(i opplicatie}

TYPE OF PAYMENT: (must check one) [] Git [ Income

OESCRIPTION:

Comments:

FPPC Form 700 (2007/2008) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC





